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Quantitative analysiswith CEUS In differential diagnosis of pancr eatic car cinoma and mass forming
pancr eatitis
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Objective To explore the value of time-intensity curve (TIC) with CEUS in differential diagnosis of pancrestic carcinoma and mass forming pancreatitis. M ethods Twenty-nine patients with pani
carcinomaand 17 patients with mass forming pancreatitis underwent CEUS. The arrival time (AT), time to pesk (TTP), maximum intensity (I ...) and transit time (TT) of all the lesions were calculal

with TIC. Results AT of pancreatic carcinomawas longer than that of mass forming pancreatitis ([11.06+ 3.54]s vs[8.41+ 3.11]s, P<0.05). I .. of pancreatic carcinomawas lower than that of mas:

forming pancreatitis (44.30% vs 86.57%, P<0.05). Using AT >>9.45 s as diagnostic indicator for differentiating pancreatic carcinoma from mass forming pancreatitis, the sensitivity, specificity, positi'
predictive value, negative predictive value and accuracy rate was 75.86%, 70.59%, 81.48%, 63.16% and 73.91%, respectively, whileusing | <72.14% as diagnostic indicator, the sensitivity, specit

positive predictive value, negative predictive value and accuracy rate was 72.41%, 64.71%, 77.78%, 57.89% and 69.57%, respectively. Taking AT=9.45sor | . <72.14% as diagnostic indicator, tf

sensitivity, negative predictive value and accuracy rate increased (93.10%, 81.82% and 78.26%). Conclusion Quantitative analysis with CEUS could provide objective and effective criterion for diffe
diagnosis of pancreatic carcinoma and mass forming pancrestitis.
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